Amen dﬁl é‘!l.t T
1 Yes X No

Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detaﬁcd forms.
Do not use this formto up_date mfomlatlon
L Coinniittee: Iiforniation fra

a. Full Name - E— c,l'DNum.l‘:er.'m .
ELECT FRANK AIKMUS RE CEIVED z Jm/{WC
b, Mailing Address (include City, State and Zip Code) GC}r 3 1 2‘8‘1‘6 d, Date Filed
}1}‘3)15'61;2‘2;1;’ STREET 10/31/2016
MONROE, NC 28111 !'ion Co. Board of Elections ¢. Phone Number

(704) 776-593 1

2. Report Year |3, Period Start Date (mm/ddlyy) - |4, Period End Date (mm/ddlyy) |5. Treasurer Full Nanie: . © .
2016 07/01/2016 10/22/2016 CHRISTOPHER DUGGAN

6. Type of Committee (Check One) - :|9. Type of Report: ' (check only.one tipe of reportfroni one category)
[X] Candidate Campaign [ Party Municipal State/County Referendum
[] Joint Fundraiser J rAaC O Organizational [[]1 Organizational [O Organizational
[0 Referendum [ Legal Expense Fund [[]  Thirty-five day Quarterly O Pre-referendum
7. Type of Fund. - (ff.applicable, checkong): :{[]  Pre-primary O First [J Final
[0 "Booster Fund" O  Pre-election O Second O Supplemental Final
[ Building Fund O Pre-runoff (] Third O Annual
[T} Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NC Public Campaign Financing Fund | Mid Year Semi-annual
O Year End O  Mid Year 10, Special'Report Name
[[] Other: [0  Final O Year End
8 Number:of Fundiaisers this Report = |0 Special [0 Final
0 O Special
3. Account Information’: 3. Account Information
a, Financial Institution Full Name a. Financial Institution Full Name
SUNTRUST YADKIN BANK
b. Purpose ¢, Account Code b. Purpose ¢, Account Code
CAMPAIGN FINANCE 1 CAMPAIGN ACCOUNT A
d. Period Begin Balance d. Period Begin Balance
5 5
0 Ly 523

CERTIFICATION
{ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. Ifurther certify that this report is complete, tiue and co %nd that Lhave been trained by the NC State Board
by s ozas /ﬂ -~ 10/31/2016
Printed Ndigé of Signer Signature of Appoirted. Date

FOR OFFICE USEONLY

[0/3 l/él O L(p Employee: K_ OUL\N“;'\. Delivery Method

O Normal Mail
Regi d Mail
Date Postmarked: NA Employee: O eglstere. a

and Delivered
O Electronically Filed

Date Received:

Date Scanned: Employee:

[ Signer has not received

. 1 . ..
Date Data Entered Employee mandatory training

Please Note: This formcannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books infonmation, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




. I
Amendment

Detailed Summary O Yes @ Ne
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3, ID Number
ELECT FRANK AIKMUS 2016 Third Quarter
Start of Election Cycle: January 1, __ 2013 Rep'tf;(‘)ttﬁll;l::riu i E;ﬁﬁ:]tgi;cle
4) Cash on Hand at Start $ 1,852.63 | § 1,954.81
RECEIPTS
5) Aggregated Contributions from Indmdii;i';___m" (crO-1205) | § 590.00 | $ 638.00
“6) Conmbutlons f1 om Indmduals ( CRO-121 0)- $ 18,650.00 | $ 22,450.00
£ Contributlous from Poliﬁcal Palt) Conumtteiegﬁiii 7( Cﬂd-b.?b). $ 0.00 | § 0.00
8) Contributions from Othe1 Pohtlcal Cmmmttees ( CR6-1230) $ 500,00 | $ 750.00
9) Loan Proceeds - (cro-110)| 8 0.00 | $ 0.00
1(}) Refuntls/ReﬁLhinrsements to the Conmuttee - (CR0-1240)7 5 0,00 |83 0.00

(1) Other Recelpt Som ces

(CRO-1250)

0.00

11a) Interest on Bnnk Accounts 3 $

11b) Collh 1butmns f1 om N nt-Fur-Prof t Organlza-a;)_l;s“ ( CRO-125 0) $ 000 |8 0.00

11c) Outsuié Sources of Income  (CrO-1250) $ 0.00 | $ 0.00
| lld) chal Expense Fund- Other Sm;ceé 7 (CRO-IZ 701 % 0001% 0.00

11¢) Exempt Pul!ch;se Prlce Sales - .-(CR0-1265)7 3 0.00 [ § 0.00
(2) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a, 11,111 1dand 11¢) | § 20,040.00 | § 23,838.00

EXPENDITURES

il 3) DlS bln 5¢ ements

(CRO-1310)

19 500 38

13a) 0[)61 ating lkpendltm es § 17,706.20 | $
7 13i3) Contributions to Candldates/Polmcal Camnuttees H( CRO~13;E') 3 0.00 | % 1,950.00
130) Coordmated Pm tyllxpeud[tm es (CRO—I.i_iD) b 000 | § 0.00
14) Agg1 egated Non-Medxa Ikpendltm es - (CRVd;-i-§I5) b 0.00 | § 156.00
15) Loan Repayments  (cro-1420) | § 0.00 | $ 0.00
16) Refunds[Reimhm s::;len;s E:“om the Cmmmttee m‘WW(CRO-I-?Zb) $ 0.00 | $ 0.00
17) ‘In-Kind Contributions (CRO-I510) | § 0.00 | § 0.00
{8) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16 and 17) | § 17,706.20 | § 21,606.38
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subfract line 18) | § 4,186.43 | $ 4,186.43
ADDITIONAL INFORMATION ]
?.0) Non Monetary Glfts Given to Other Committees (CRO-1330) | § 0.00
2.1) Outstandmg Loans (1;1cluones fr omvotliwir campmg£§) - (CR0-1430)N b 0.00
b2) Debts a{{é abilligaTmtsiowcd by the Conmutte_e (crO-1610) | § 0.00
p3) Debts and Obligations owed to the Comnuttee l (CrO-1620) | 0.00
D 4) Accou nt Transfers Wlthm tllc Committee - ( CRO-1720) | § 0.00 ==
05) Administrative Support ~(cro-1710)[ 8 0.00 | §
b6) Forghen Loans  (cro-1449) [ 5 0.00 | $
27) 48-Hour Notice Reports sum ~ (cro-2220)[ § 0.00 | $
p8) Contributions to be Refunded e (CRO-I1215} ( § 000 | % 0.00
CRO-1100 NC State Board of Elections August 2008




Amendment

Aggregated Contributions from Individuals  page _1 of _1 [Dves KN

Optional form used to report NC Contributions From Indmduals of $50 or less

L.-Connitted Full:Nanie {and Fund ifapplicable): i i {2 1D Number -

ELECT FRANK ATKMUS

3. Contributor-Information: -~ = 00 _ : . e

|2, Amend b, Account Code |e, Form of Payment |d. Tn-Kind Deseription  |e. Date (mmi/dd/yyyy) {I. Amount

LI Add A Check 09/19/2016 $ 50.00

| Remove

[T Add A Check

] Remove 09/14/2016 $ 40.00

T Add A Check

[ Remove 09/19/2016 $ 50.00

L] Add A Check 09/10/2016 | § 50,00

[ remove

O Add A Check

[ Remove 09/24/2016 $ 50.00

O Add A Check

0] Remove 10/01/2016 $ 50.00

L] Add A Check

O Remove 09/23/2016 $ 50.00

O Add A Check

O Remove 09/19/2016 $ 50.00

[J Add A Check

L] Remove 09/21/2016 $ 50.00

L] Add A Check

0 Remove 09/19/2016 $ 50.00

O Add A Check

] Remove 09/20/2016 $ 50.00

L1 Add A Check

[J Remove 09/14/2016 $ 50.00

4. Total only this Page $ $590.00

5. Total of ALL CRO-1205 Pages $ $590.00
(This line must be on line 5 of Detalled Sunmary Page CRO-1130) ’

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals
Use thls fonm to report individual contnbuuons over $50 or contributions under $50 if fonn CRO 1205 is not used

Pg 1 or

20

Amendment

E Yes . No

1. Committee Full; Name (and’ Flmdlfapphcable)

212570 Niwmber:

ELECT FRANK AIKMUS

3; Contribiter Inforination.

00 Add [] Remove.

A, Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

BANKER

RANDY ADCOCK
23 MACEDONIA CHURCH RD
MONOCRE, NC 28112

¢, Employer's Name/Specifie Field

YADKIN BANK

¢. Hection Sum to Date

3 100.00
f. Prior {g. Account Code (k. Form of Payment }i, In-Kind Description j. Date (mm/fddiyyyy) k. Amount
O A Check 10/05/2016 $ 100.00
O $
O $

3. Contributor Tnformatic

A, Full Name, Mailing Address & Phone
(include city, state, & zip)

b Jol) 'ﬁtleiProfessiou

¢, Comments

FARMER

NANCY ANDERSON
13624 PROVIDENCE RD
MATTHEWS, NC 28104

¢, Employer's Name/Specific Field

HUNTERBERRY FARMS

¢, Hection Sum to Date

3 100.00
f. Prior |g. Account Code jh. Form of Payment [i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount
0O A Check 09/14/2016 $ 100.00
(] $
(| $

3 Cout; xbutm Iui'm mahou

a. Full Name, Mailing Address & Phoue
(inclnde city, state, & zip)

IJ Jnh 'Iitic!Pml'csswn

d, Comments

CONSTRUCTION

JOEL BARBEE
7510 B1G BUCK TRAIL
WAXHAW, NC 28173

c. Employer's Name/Specific Field

BARBEE CONCRETE INC.

e. Hection Sum fo Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description i. Bate (mm/ddfyyyy) k. Amount
0 A Check 09/15/2016 $ 100.00
O $
O $
300.00
: . 18,950.00
CRO-1210 NC State. Board of Electfons April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions undex $50 if form CRO 1205 is not used

Pg 2 of

1, Coniiftee Tull Nanie (aiid Fuiid if applicable):

20

Amendment

D Yes X No

ELECT FRANK AIKMUS

3. Confribufor.Iiformation

0 Add |00 Remove

ia. Full Name, Mailing Address & Phone
{(Include city, state, & zip)

b. Job Title/Profession

d. Comments

BANKER

STEVEN BARNES
4307 HARTIS GROVE CHURCH RD
INDIAN TRAIL, NC 28079

c. Employer's Name/Specific Field

YADKIN BANK

e. Hection Sum fo Date

b3 100.00
f. Prior{g. Account Code [h, Form of Payment |[i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
| A Check 09/14/2016 $ 100.00
O $
O $

3. Contributor Information

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

IJ an TillelProfession

d. Comtments

FARMING

ALLAN BAUCOM
9601 MORGAN MILL RD
MONROE, NC 28112

¢. Employer's Name/Specific Field

Crop Production

e. Hection Sum t{o Date

b 2,500.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j+ Date (mm/ddfyyyy) k. Amount
0O A Check 10/21/2016 $ 1,500.00
ad $
O $

3. Contubutm Infm matm .

“[0-Add 0 Renove -

a. Full Name, Mailing Addléss & Pllone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

REAL ESTATE BROKER

RAY BLACK
3022 FOWLER SECREST RD
MONRQE, NC 28110

¢. Employer's Name/Specific Field

SELE

e. Hecfion Sum to Date

5 106.00
f. Prior |g. Account Code |h, Form of Payment |i, In-Kind Description |+ Date (mm/fddiyyyy) k. Amount
O A Check 09/23/2016 $ 100.00
O $
O $
1,700.00
18,950.00

CRO-IZIO

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contiibutions over $50 or contubuttons undc1 850 if form CRO 1205 is not used

Pg 3 ef

20

Amendment

O Yes M No

L Comittee Tull:Naine. (and Fund if applicable)

2. 1D:Numberi:

ELECT FRANK AIKMUS

3. Contributor Information.

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

. b. .job '[.itl“.c.;.(Pr.;).i.'.e.s.siun

d. Comments

SUSAN BLESSING
NC ¢. Employer's Name/Specific Field
e, Hection Sum fo Date
$ 106.00

f, Prior g, Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount

0 A Check 09/19/2016 $ 100,00

0 $

0 $

3. Contributor Tnformation:

a. Full Name, Mailing Address & Phone

b. Job.‘ﬁtlell’lofcssion

d, Comments

{include city, state, & zip} WAXHAW TOWN
JOYCE BLYTHE COMMISSIONER
5217 WAXHAW MARVIN RD ¢. Employer's Name/Specific Field
WAXHAW, NC 28173 RETIRED RUAL MAIL
CARRIER ¢. Hection Sum to Date
$ 75.00
f. Prior |g. Account Code jh, Form of Payment {i. In-Kind Description §» Date (mm/ddiyyyy) k. Amount
O A Check 09/12/2016 $ 75.00
O §
[ $

3 Cout: lblitOl Infm matl

O:Add O Renove:

a, Full Name, Mailing Ad:]fess i’!lc;né

(inciude city, state, & zip)

b. Joh 'Iitle[Profession

d. Comments

RETIRED

FRED BOTZENHART
8003 ALMA BLVD
WAXHAW, NC 28173

¢. Employer's Name/Specific Fleld

KELLY PRODUCTS

e. Hection Sum to Date

$ 100.00
{. Prior |g, Account Code |h, Form of Payment [i. In-Kind Desecription i. Date (mm/dd/yyyy) k., Amount
i A Check 09/20/2016 h Y 100.00
O $
(M} $
275.00
i w 18,950.00
(T his Iine musr be oi-line 6.of Demi!er! Summ.m ‘Page CR II 00
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or coutnbutmns undel $50 1f‘ fonn CRO 1205 is not used

Pg 4 of

20

{Amendment

D Yes ® No

1: Connnittee’ Full Name (and Fund if applicable) :=

|2, ID.Number -

ELECT FRANK AIKMUS

3. Contribittor: Informatmu

O -Add [[J Renmov

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job ’IitIeIProfessﬁn

d. Couimehts

ATTORNEY

LIGON BUNDY
3203 DUCK POND DR

¢, Employer's Name/Specific Field

MONROE, NC 28110 ATTORNEY
(704) 289-3210 ¢. Hection Sum to Date
$ 350.00
f. Prior {g, Account Code jh. Form of Payment |i. In-Kind Description . Date (mm/dd/yyyy) k. Amount
0 A Check 08/16/2016 $ 350.00
a $
] $

3. Contribittor Infoiniafi

a. Full Name, Mailing Addless & Phone
(include city, state, & zip)

b Job litIclPl ofession

d. Comments

LAWYER

SHAWNA COLLINS
1102 W. FRANKLIN ST

¢, Employer's Name/Specific Field

MONROE, NC 28112 COLLINS FAMILY LAW
GROUP ¢. Hection Sum to Date
$ 500.00
f. Prior |g. Account Code [h, Form of Payment fi, In-Kind Deseription jo Date (mm/ddfyyyy) k. Amount
0 A Cheek 09/26/2016 $ 500.00
O $
O $

3. Contributor Information”

a, Full Name, Mailing Add;ess & Phonc
(include cify, state, & zip)

b Job 'ntlelProfe ssion

d, Comments

FARMER

BOBBY COX
6002 COX ROAD

¢, Employer's Name/Specific Field

MONROE, NC 28112 SELF
e. Hection Sum to Date
b 1,500.00
f. Prior [g. Account Code |h, Form of Payment [i. In-Kind Deseription jo Date (mm/ddiyyyy) k. Amount
0O A Check 09/28/2016 $ 1,500.00
O $
a $
4. Total only this Page Ts 2,350.00
5, Total of ALL CRO-1210 Pag - R 18.950,00
This liie must be o1t fhie.6 of- Detalled Summan ige CRO: : e

)

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals Pg 5 of 20 OdYes [E@No
Use this form to report individual contributions over $50 or 0011t11but10115 under $50 if form CRO 1205 is not used
1. Cornmittes Full: Name (a1d Fund if applicable) e ]2, 1D Number

ELECT FRANK AIKMUS

3. Contributor Tnformation’

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job 'Iiﬂé[Profession

¢ Comments

DELANO COX
6409 RAPE ROAD
MONROE, NC 28112

HOUSEWIFE

e, Employer's Name/Speeific Field

HOUSEWIFE

e. Hection Sum to Date

$ 1,500.00
f. Prior |g. Account Code |[h. Form of Payment }i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
= A Check 09/12/2016 $ 1,500.00
a $
O $

3. Contributor Iformatio

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

.b.. “Job 'nﬂ.elProfession

d. Comments

KENNETH COX
3408 TOM GREENE RCAD
WAXHAW, NC 28173

FARMER

¢. Employer's Name/Specific Field

SELF

e. Hlection Sum teo Date

$ 200.00
f. Prior |g. Aecount Code |h. Form of Payment |i. In-Kind Description §. Date (mm/ddfyyyy) k, Amount
0 A Check 09/28/2016 $ 200.00
O $
O $

3 COlltl iblitOl Infm matmn_

a, Full Name, Mailing Address & Phane
(include city, state, & zip)

b Job 'Iitlell’l ofessmn

. Comments

RUSSEL COX
6205 RAPE RD
MONROE, NC 28112

FARMER

¢. Employer's Name/Specific Field

SELF

e. Election Sum to Date

h 1,000.00
f, Prior |g. Account Cade [h, Form of Paymeat [i. In-Kind Description §. Date (mm/dd/yyyy) k, Amount
O A Check 09/17/2016 $ 1,000.00
O $
O $
4. Total only thls* A 2,700.00
; o 18 18,950.00
(Tills h‘ne nmst be on Ifne 6 of Derailed Summmy Page CRO-1100) ‘
CRO-IZIO NC State Board of Elections April 2007



Contributions from Individuals

Amendment

Pg 6 of 20 D Yes X No

1. Commnittee Full: Name (and Tund if applicable) .

Use this form to report individual contributions over $50 or contnbutlons under $50 lf form CRO 1205 is not used

{2 IDNumber -

ELECT FRANK AIKMUS

3 Contributor Infor matlon

a, Full Name, Mailing Addrcss & Phone
(include city, state, & zip)

b Job 'ﬁtlelefeﬁmn d. .C.o'mme.nts

R. T. DICKSON JR
4719 WEDDINGTON RD

ASSISTANT MGR

¢. Employer's Name/Specific Field

MONROE, NC 28110 IONRACAS CAPITAL
¢, Hection Sum to Date
5 100.00
f. Prior [g, Acconnt Code |h, Form of Payment [i. In-Kind Pescription j. Date (mm/dd/yyyy) k, Amount
0 A Check 09/13/2016 $ 100.00
O $
(W $

3. Contribufor Information

O Add. [] Remove

a. Full Name, Mailing Addless & thle
(include city, state, & zip)

b. Job Title/Profession d. Cbmmcnts

ROBIN EDWARDS
1602 FULLER DR
MONRQOE, NC 28112

OWNER

¢. BEmployer's Name/Specific Field

EARTH ANGEL BOUTIQUE

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h, Form of Payment |i, In-Kind Description }+ Date (mm/dd/yyyy) k. Amount
0 A Check 09/26/2016 $ 100.00
O $
O $

3. Conuibutm “Tifor mahm

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b Joh ']'EtlelProfesslﬁn d. Cmn-ments .

PATRICK FURR
NC

¢, Employer's Name/Specific Field

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code {h, Form of Payment |i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0O A Check 09/19/2016 $ 1,000.00
O $
N $
$ 1,200.00
- b 13 18,950.00
(Tkis line-musf beon Iineﬁ -nfDemiled Snmmu :

CRO-121¢

NC Stale Board of Blections Aptil 2007



Contributions from Individuals

7

Pg of

20
Use this formto report individual contributions over $50 or contributions undcl $50 lffoml CRO 1205 is not used

Amendment

3 ves X No

1. Connnittee Full Nanie (aind Fund if applicable) =

271D Number::

ELECT FRANK AIKMUS

3. Contl ibutm Infm mation:

a. Full Name, Mailing Address & I’Etonc

i). Job ﬁtléli’rof‘cssion

& Comments

{include city, state, & zip) UNION COUNTY
DEAN GLENN CONSTRUCTION MANAGER
5309 REHOBETH ROAD ¢ Employer's Name/Specifie Field
WAXHAW, NC 28173 UNION COUNTY
GOVERNMENT e. Hection Sum to Date
3 100.00
f. Prior |g. Account Code [h, Form of Payment i, In-Kind Deseription jr Date (mm/dd/yyyy) k, Amount
0 A Check 09/16/2016 $ 100.00
O $
O $

3 Contribilor Iformation

00 Add [0 Remove :

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b, Job Title/Profession

d, Comments

STAY AT HOME

CARL HALLER
1016 IRISH MOSS LN
MATTHEWS, NC 28104

c. Employer's Name/Specifie Field

STAY AT HOME

e, Hection Sum to Date

$ 150.00
f. Prior]g. Account Code |h. Form of Payment {i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 10/11/2016 $ 150.00
(] $
O $

3. Conn ibutm Tnfm matmn

a. Full Name, Mailing Addrcss .P]n.m“e

(include city, state, & zip)

‘ b Job 'Hﬂel{’:ofession

omtments

PRESIDENT

DEAN HARRELL
2400 BEULAH CHURCH RD
INDPIAN TRAIL, NC 28079

¢, Employer's Name/Specific Field

HARRELL AND ASSOCIATES

e, Hection Sum fo Date

3 500.00
f. Prior |g. Account Code |[h, Form of Payment [i. In-Kind Description j» Date (mm/ddfyyyy) k. Amount
0 A Check 09/30/2016 $ 500.00
O $
(| $
750.00
: STt ; 18,950.00
Y Tm‘s line musl br.' on Ilne G of Demi!ed Suiningry Page CRQ-1100):
CRO-IZIG NC State Board of Elections April 2007



Contributions from Individuals

Amendment

Py 8  of 20 O ves X No

Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

{include city, state, & zip)

12 Committee Full:Name (and Fund if.applicable). 2 1D Number:
ELECT FRANK AIKMUS

3. Contributor-Information [“Add: (] Remo:

a. Full Name, Mailing Address & Phone b, Job Titie/Profession d. Comments

KATHY HEINTEL
904 PATRICIANS

LAWYER

c. Employer's Name/Specific Field

MONROE, NC 28110 SCOTSAFETY
¢, Hection Sum to Date
3 250.00
f. Prior g, Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0O A Check 10/06/2016 $ 250.00
O $
| $
3; Conh ibutor-Informatio \dd; O
a, Full Name, Mailing Address & Phonc h Jub 'IitIclProfcsswn . Comments
(include city, state, & zip) BANKER

STEVEN HELMS
7501 WILLOWDALE DR

c. Employer's Name/Specific Field

WAXHAW, NC 28173 YADKIN BANK
e, Hection Sum to Date
$ 100.00
f. Prior{g. Account Code [h, Form of Payment {i, In-Kind Description I Date (mmiddfyyyy) k. Amount
| A Check 09/14/2016 g 100.00
O $
O $
3. Contributor Informatioi = [ Add [0 Renwoy
a. Full Name, Mailing Address & Phone b, Job Title/Profession d. Comments
{include city, state, & zip) RETIRED

JOHN HENDLEY
2614 ROLLING HILLS DR
MONROE, NC 28110

¢, Employer's Name/Specific Field

RETIRED

e. Hection Sum te Dafe

5 300.00
f. Prior |g. Account Code [h. Form of Payment [i. In-Kind Deseription §. Date (mm/dd/yyyy) k. Amount
O A Check 09/20/2016 $ 300.00
O $
(| $
650.00
: _ 18,950.00
CRO;12]0 NC State.Board of Elections April 2007



Contributions from Individuals

Pg 9

Amendment

of 20 D Yes

¥ wo

Use this formto report individual contributions over $50 or contnbut:ons under $50 if form CRO 1205 is not used

1. Comymittee Full: Name (and:Fund if applicable) ..

ELECT FRANK AIKMUS

3. Coritributor hiformation:

a. Full Name, Mailing Address & Phone

Tb. Job TltleiPi'dfession

d, Comntents

{include city, state, & zip) RETIRED
MARION HOLLOWAY
2633 ROLLING HILLS DR ¢, Employer's Name/Specific Field
MONROE, NC 28110 HOLLOWAY MUSIC AND
SOUND e. Hection Sum to Date
$ 100.00
f, Prior {g, Aceount Code [h. Form of Payment [i, In-Kind Description j. Date (mm/ddlyyyy) k. Amount
0O A Check 09/17/2016 $ 100.00
O $
O $

3..Contribittor: In

T Add O e

a. Full Name, Mailing Address & Pllone
{include city, state, & zip)

b. Job Title/Profession

' d. Comments

RICHARD JOHNSON
300 S, GREENE ST
WADESBORO, NC 28170

¢. Employer's Name/Specific Field

¢. Hection Sum to Date

5 300.00
f. Prior [g. Account Code {h, Form of Payment [i. In-Kind Description j. Date (mm/ddiyyyy) k. Amount
|| A Check 09/29/2016 $ 300.00
O $
r $

3, Contrlbutm Trifor matiou

[ Add O Renove

a. Full Name, Mailing Addrcss & lenc
(include city, state, & zip)

b. Job Title/Profession

d. Comments

TODD JOHNSON
3118 EAST LAWYERS RD
MONROE, NC 28110

PRESIDENT

¢, Employer's Name/Specific Ficld

JOHNSON INSURANCE

e, Hection Sum to Date

$ 500,00

f, Prior {g, Account Code |h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k, Amount

0O A Check 10/20/2016 $ 500.00

| $

| $
4 Total only this I age $ 900.00
: : ' - $ 18,950.00

(Th!s h‘ue must be onlines ‘of Demi!ed Snm iary Page CRY

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pg 10 or 20 Oves [MNo
Use this form to report individual contributions over $50 or contnbutlons under $50if fonn CRO 1205 is not used
1:'Conunittee ‘Full Name (and Fund if applicable) R i 121D Numbeér:

ELECT FRANK AIKMUS

3:-Confributor Information:

T Add [0 Remove .

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Tifle/Profession

d. Comments

CLAYTON JONES
5147 PANHANDLE CIRCLE
MATTHEWS, NC 28104

ATTORNEY

¢. Employer's Name/Specific Field

STATE OF NC

¢. Hection Sum te Date

$ 75.00
f, Prior [g. Account Code jh. Form of Payment |}i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0 A Check 09/12/2016 $ 75.00
a $
O $

3. Coniributor Information:

a. Full Name, Mgailing Address & Phone
{include city, state, & zip)

b, Job 'ﬁllelProfessiml

d. Commentis

TIM JOSELYN
9212 CLERKENWELL DRIVE
WAXHAW, NC 28173

FINANCIAL ADVISER

¢, Employer's Name/Specific Field

NEW PENN FINANCIAL

e, Bection Sum to Date

3 100.00
f, Prior jg. Accounf Code |h, Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 09/12/2016 $ 100.00
O $
O $

3. Contrlbutm nformation’ .

0.

Add ([0 Remove .

a. Full Name, Mailing Address & Phune
{include city, state, & zip)

b. Job Tifle/Profession

d. Comments

JAMES KERR
9614 JOE KERR ROAD
WAXHAW, NC 28173

¢. Employer's Name/Specific Field

¢. Election Sum to Date

$ 250.00
f. Prior |g. Account Code jh, Form of Payment (i, In-Kind Description I Date (mm/ddiyyyy) k. Amount
| A Check 09/09/2016 $ 150.00
O A Check 10/02/2016 $ 100.00
O $
425.00
; : - $ 18,950.00
[ Tlufs fine must bé on'line 6.6f Detatled .S‘ummmy Pege CRO-1100)
CRO-IZIO NC State Board of Elections April 2007




Contributions from Individuals

Pg 11 of

20
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

Amendment

D Yes

1, Coniinittee Full Naine (and Fund if applicable}

121D Number::

ELECT FRANK AIKMUS

3. Contributor Information

00 Add- (] Remove .

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

ATTORNEY

JAMES ALLEN LEE
4424 GILBOA RD
MARSHVILLE, NC 28103

¢. Employer's Name/Specific Field

CALDER HELMS ROBINSON

¢, Hection Sum te Date

$ 500.00
f. Prior {g. Account Code {h. Form of Payment |i. In-Kind Description j. Date (mm/dd/fyyyy) k. Amount
O A Check 09/23/2016 $ 500.00
O $
O $
3. Contribitor hifo

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

. h. Job 'IitlelPlﬁfessmn

4. Comments

EDUCATOR

REGINA LEE
900 CLUB DRIVE
MONRQE, NC 28112

¢. Employer's Name/Specific Field

SELF EMPLOYED

¢, Hection Sum to Date

$ 100.00
f. Prior |g. Account Code 1h, Form of Payment [i. In-Kind Deseription §. Date {mm/dd/yyyy} k. Amount
0 A Check 09/11/2016 $ 100.00
O $
O $

3. Conh IblltOl qum matio 1:

+[1-Add {00 Renove:

a, Full Name, Ma[lmg Addless & Phone
{include city, state, & zip)

b, Job Title/Profession

d. Comments

FARMER

DALELITTLE
6420 NEW SALEM RD
MARSHVILLE, NC 281063

¢. Employer's Name/Specific Field

SELF

e, Hection Sum to Date

$ 1060.00
f, Prior |g. Account Code |h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k., Amount
O A Check 09/20/2016 $ 100.00
O $
O $
700.00
18,950.00
CRO~1210 . NC St':te Board of Elections April 2007



Contributions from Individuals

pg 12 o 20

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is notused

Amendment

U Yes

1. Comittee Full Nanie (and Fund if applicable):

w2 D Number:

ELECT FRANK AIKMUS

3 Contrlbutm Informatlon

a. Full Name, Mailing Address & Pllone .
(include city, state, & zip)

b. Job 'f'i-t.IeII.’rofessiou

d, Comments

CONSTRUCTION

MIKE MCGEE
4524 CARRIKER RD
MONORE, NC 28110

¢. Employer's Name/Specific Field

MCGEE BROTHERS

e, Hection Sum to Datc

b 500.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j. Date (mm/Ald/yyyy) k. Amount
0 A Check 10/18/2016 $ 500.00
O $
O $

3. Conh ibuton Infm matmn

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. J;b ﬂtielPrafession

d. Comments

OWNER

MATTHEW MILLS
721 OLD HIGHWAY 74

¢. Employer's Name/Specific Field

MARSHVILLE, NC 28103 PEP, INC
¢, Hection Sum to Date
$ 150.00
f. Prior {g. Account Code [h, Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k., Amount
] A Check 09/22/2016 $ 150.00
O $
0 $

3: C(nm 1but01 Tufor matmn

a. Full Name, Mailing Addless & P!lone
(include city, state, & zip)

b Job 'IitlelFl ofcssnon

d. Commehts

RETIRE

ROBERT MORRISON
815 BRIDGEWATER DR
MONORE, NC 28112

¢. Employer's Name/Specific Field

RETIRED

e. Flection Sum fo Date

3 100.00

f. Prior |g. Account Code [h. Form of Fayment {i, In-Kind Description J. Date (mm/ddfyyyy) k, Amount

0 A Check 10/17/2016 $ 100.00

| $

O $
4 Total oniy this Page" $ 750.00
Eu § 18,950.00
CRO-1210 . NC Sﬁﬁe Board of Elections April 2007



Contributions from Individuals

pg 13 of 20

Use this formto report individual contributions over $50 or contnbutlons under $50if fonn CRO 1205 is not vs ed

Aill é‘l‘ll}]’!l]rerlrlt o

D Yes [ﬂ No

1.:Commiftee Full Name (and Fund if appiicable) =

2212 3D Nwmber -

ELECT FRANK AIKMUS

3. Contributor Tuformation

O A4l Remove

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

DENNIS MOSER
4683 ANTIOCH CHURCH RD
MATTHEWS, NC 28104

REAL ESTATE

¢, Employer's Name/Specific Field

THE MOSER GROUP

¢, Heetion Sum to Date

$ 750.00
f. Prior [g. Account Code [h. Form of Payment |i. In-Kind Description § Date (mm/ddfyyyy) k. Amount
0O A Check 09/26/2016 $ 750.00
O $
O $

3: Contributor Tnfornmtion

|a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b, Joh 'Iiﬂe[['rofession

d. Comments

BILLY F NORWOOD
906 BRIDGEWATER
MONROE, NC 28112

EXECUTIVE

c. Employer's Name/Specific Field

STATE UTILITIES

e, Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h, Form of Payment i, In-Kind Descripfion j Date (mm/ddfyyyy) k. Amount
O A Check 09/28/2016 $ 250.00
O $
O $

3, Conty Ihutor Informatlo _

a. Full Name, Mailing Address & Phone
{include city, siate, & zip)

7 .b. Job 'l.l.flé.l-Pl.‘.ol.'c.sswn

& Comments

POULTRY PRODUCTION

RONALD PARKER
1601 STACK RD
MONROE, NC 28112

¢, Employer's Name/Specific Field

CIRCLE S

c. Bection Sum to Date

$ 200.00
f. Prior |g. Account Code [h. Form of Payment |i, In-Kind Description j» Date (mm/dd/yyyy) k. Amount
0 A Check 09/15/2016 $ 200.00
O $
O $
1,200.00
o 18,950.00
( Thris Hipe must be o Hne 6 ofDem!!ed Sunmmr; age CRO=1100
CRO~1210 NC State Board of Elections April 2007



Contributions from Individuals

Use this formto report individual coniributions over $50 or contributions under $50 if fonnCRO 1205 is not used

Pg 14 of 20 O Yes m Ne

1. Coniii tfee Full Name (and Fand if applicable):

2:1D Number::

ELECT FRANK AIKMUS

3. Contributor Informiation

- Add =00 Remow

a, Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession d, Comments

KERRY PIERCE
2015 CAMDEN RD
WINGATE, NC 28174

BANKER

¢. Employer's Name/Specific Field

YADKIN BANK

¢. Hection Sum to Date

$ 100.00

f. Prior |g. Account Code [h, Form of Payment [i, In-Kind Description J. Date (mm/ddlyyyy) k. Amount
w A Check 09/14/2016 $ 100.00
O $
.| $

3, Contributor Informatio

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

. Ib....lob 'HtlﬁfPrbfessiou

d. Comments

DONALD PODREBARAC
99382 CHARLOTTE HWY
FORT MILL, SC 29707

¢, Employer's Name/Specific Field

e, Hection Sum fo Date

3 200.00
f. Prior |g. Account Code |k, Form of Payment (i, In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O A Check 09/21/2016 $ 200.00
O $
O $

3. Contribitor Inf‘m natio

O Add O:Remove

a, Full Name, Matiling Address & Phone
(include city, state, & zip)

d. Cnmﬁlents

b, .}ob ’Iitlemefession

PHILIP PRESSON
3308 SAVANNAH WAY
MONROE, NC 28110

BANKER

¢. Employer's Name/Specific Field

YADKIN BANK

e, Heetion Sum to Date

$ 100.00

f, Prior jg, Account Code |h, Form of Payment [i. In-Kind Description §. Date (mm/ddfyyyy) k. Amount
0 A Check 09/19/2016 $ 100.00
O $
O $
4. Total only this Page 400.00
5. Total of ALL, CRO-1210 Pages P 18.950.00
2 (This Tine masr be o/t Ime 5 af Demi!ed Smnmalj’:Page CRO-1100, ? ’
CRO-1210 NC State Board of Elcctions April 2007



Amendment
Contributions from Individuals Pg _15 o _20 iOves Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Cominittee Fiill-Naine (and Fuiid if applicable):: 201D Numbel
ELECT FRANK AIKMUS

3. Contributor Information - - o 0 Add D) Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) BUSINESS OWNER
BOBBY RABUN
4519 OLD PAGELAND MONROE RD ¢. Employer's Name/Specific Field
MONROE, NC 28112 RTR, INC
e, Hection Sum to Date
3 100.00
f. Prior |g. Account Code [h. Form of Payment {i. In-Kind Description j» Date (mm/dd/yyyy) k., Amount
O A Check 09/28/2016 $ 100.00
a $
O $
3, Contl lbutor Informatmn S LV Add BHY
a. Full Name, Mailing A(Idress & Phone b Jub 'IiﬂelPlofession d. Comments
{include city, state, & zip) PRESIDENT
LARRY REED
608 BRIAR PATCH ¢. Employer's Name/Specific Field
WAXHAW,NC 28173 LOCKARD REED
DEVELOPMENT GROUP ¢, Hection Sum to Date
b 150.00
f. Prior |g. Account Code |k, Form of Payment i, In-Kind Description i Date (mm/dd/yyyy) k., Amount
0O A Check 09/18/2016 $ 150.00
[ $
O $
3: Contribitor Information = 20 Add’ OO‘Renove GoiRTE T
a, Full Name, Mailing Addless & Phoue b. Job Ilitle/Profession d, Comments
(include city, state, & zip) REALTOR.
JAN RINGELING
3709 WIND RIDGE PLACE ¢, Employer's Name/Specific Field
WAXHAW, NC 28173-9008 REMAX
e, Hection Sum to Date
3 150.00
f, Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k, Amount
0 A Check 09/19/2016 $ 150.00
O $
§
400.00
18,950.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals pg _16 o 20 Ddves AN
Use this form to report individual contributions over $50 or contnbutlons undel $50 1f form CRO 1205 is not used

Amendment

1; Committee Full:Narie (and Fund ifapplicable)

2 [2:ID Number::

ELECT FRANK AIKMUS

P s ey o

3..Contributor Informatio

0 Add 00 Remov

a, Full Name, Mailing Address & Fhone
(include city, state, & zip)

b. Job Title/Profession

d. Commenis

UNION COUNTY DISTRICT

TREY ROBISON
9805 THORNRIDGE DRIVE
INDIAN TRAIL, NC 28079

ATTORNEY

¢. Employer's Name/Specific Field

UNION COUNTY

¢. Flection Sum to Date

$ 250.00
I. Prior |g. Account Code [h. Form of Payment [i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 09/14/2016 $ 250.00
O $
O $

3. Contributor Information

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d. Comments

VP OF SALES/MARKETING

PAUL SCHNEIDER
1819 WALDEN POND LANE
WAXHAW, NC 28173

¢, Employer's Name/Specific Field

ALLIED PLASTICS

e. Hection Sum fo Date

$ 200.00
f. Prior|g. Account Code |h. Form of Payment |i, In-Kind Description j. Date (mm/fdd/yyyy) k, Amount
m A Check 09/21/2016 $ 200.00
(] $
a $

3; Contnibutm Infermatlou._,, '

O:Add -0 Remove -

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Job Title/Profession

d, Comments

RETIRED

JERRY SIMPSON
9512 SIMPSON ROAD
WAXAW, NC 28173

¢. Employer's Name/Specific Field

RETIRED

e, Heetion Sum to Date

$ 100.00
f, Prior g, Account Code [h, Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
1 A Check 10/03/2016 $ 100.00
a $
$
550.00
18,950.0C
CRO-1210 NC St.artt‘é Board of Elections April 2007



Contributions from Individuals m|
Use this formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

Pg 17 of

20

Amendment

D Yes X No

1. Committee Full Nante. (and Fund ifapplicable):

12410 Nimber:

ELECT FRANK AIKMUS

3. Gontributor Information

A, Full Name, Mailing Address & Phone
(include city, state, & zip)

b, Job Title/Profession

d. Comments

VP

NATHAN STARNES
5626 8. ROCKY RIVER RD

¢. Employer's Name/Specific Field

MONROQE, NC 28112 BROTHERS HOUSING &
REAL ESTATE ¢, Hection Sum to Date
b 100.00
f. Prior [g. Account Code |h, Form of Payment |[i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O A Check 09/22/2016 $ 100.00
O $
O $

3.:Confributor Infors

“Add [ Remov

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

4. Comments

PRESIDENT

SAMUEL STARNES
1511 CIRCLE S RANCHRD
MONROE, NC 28112

¢. Employer's Name/Specific Field

CIRCLE 8. RANCH, INC

e. Hection Sum to Date

b3 1,000.00
f. Priovr {g. Account Code [h. Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O A Check 09/23/2016 $ 1,000.00
O $
O $

3. Coniributor: Informatio

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

“Th. Job Title/Profession

d, Comments

PRESIDENT

TODD STARNES
3119 PARKWOOD SCHOOL RD

¢, Employer's Name/Specific Field

MONROE, NC 28112 BROTHERS HOUSING AND
REAL ESTATE e. Hection Sum to Date
§ 200.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
0O A Check 09/22/2016 $ 200.00
O $
O $
1,300.00
; 18,950.00
CRO-1210‘ . ﬁC étaté Board of Elcctions April 2007



Contributions from Individuals

18

Pg __ 10 of

20
Use this form to report individual contributions over $50 or contnbutmns under $50 if fo1mCR0 1205 is not used

Amendment

Oves [N

1..Connnittée Full: Name (and Fuind if applicable)

201D Number:

ELECT FRANK AIKMUS

3. Contribufor iformation

a, Full Name, Mailing Address & Phone
(include city, state, & zip}

b. Jobr’l.‘lg.lel}"ro.fession

d. Comments

PETROLEUM MARKETER

DANNY STEGALL
2500 KNIGHTS CT
MONROE, NC 28110

¢, Employer's Name/Specific Field

STEGALL PETROLEUM, INC

e. Flection Sum to Date

3 100.00
f. Prior |g. Account Code [h, Form of Payment |i. In-Kind Description j- Date (mm/ddiyyyy) k. Amount
n A Check 10/10/2016 $ 100.00
O $
(I $

3. Contribntor Information

“Add. L] Remov

a, Full Name, Mailing Address & Phone
(include city, siate, & zip)

b, Job Title/Profession

d. Comments

BUSINESS OWNER

JIMMY STEGALL
1226 ROSA DR
MONROE, NC 28112

¢. Employer's Name/Specific Field

STEGALL PETROLEUM

e. Flection Sum to Dafe

$ 200.00
f. Prior [g, Account Code |k, Form of Payment (i. In-Kind Description i Date (mm/dd/yyyy) k. Amount
0O A Check 09/16/2016 $ 100.00
O $
a $

3. Contl 1but01 I|1f01 mation

=[O-Add-:[] Remove -

a. Full Nante, Mailing Address & Pllone

b, an Title/Pr ofessmn

d. Comments

(include city, state, & zip) INFO SYSTEMS COMPUTER
BRENDA STEWART OPERATIONS MGR
S04 WEST NORTH STREET ¢. Employer's Name/Specific Field
WAXHAW,NC 28173 BILLY GRAHAM
EVANGELISTIC ASS. ¢, Heetion Sum fo Date
$ 100.00
f. Prior jg. Account Code {h, Form of Payment |i, In-Kind Description j. Date (mm/ad/yyyy) k. Amount
0 A Check 07/21/2016 $ 100.00
- $
O $
4. Total only this_"' age 300.00
y . . $ 18,950.00
( Tlds h‘ue masr be an Hnepofl De!al!ed Sum ary:Page CRO-I 100;
CRO 1210 NC State Board ofElections April 2007



Contributions from Individuals

pg 19 of 20

Amendment

D Yes m No

Use this formto report individual contributions over $50 or contrtbutlons under $50if form CRO 1205 is not used

1;:Commitice Full Name {and Fund if applicable)

ELECT FRANK AIKMUS

3. Contubutm quormahan

0 Add 0] Kemove

a. Full Name, Mailing Address & lene
(include city, state, & zip)

b, Job Title/Profession

d, Comments

AUTO REPAIR

GARY SUMMERFIELD
234 E CAMA ST

¢. Employer's Name/Specific Field

CHARLOTTE, NC 28217 SUMMERFIELD AUTO
REPAIR e, Hection Sum to Date
$ 2,000.00
f, Prior |g. Account Code [h, Form of Payment [i, In-Kind Description }. Date (mm/dd/yyyy) k. Amount
0O A Check 09/22/2016 $ 1,000.00
O $
O $

3: Coniributor Infm'ma: [

O Add: i Remov:

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

VP

JONATHAN THOMAS
3204 EAST LAWYERS RD
MONROE, NC 28110

¢, Employer's Name/Specific Field

AUTUM CARE

e. Hection Sum to Dafe

(include city, state, & zip)

3 500.00
f. Prior |g. Account Code |[h, Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy} k. Amount
s A Check 10/20/2016 $ 500.00
O $
O $
3. Contributor:Inforimation CAdd: 00 Remov LERm R
a. Full Name, Mailing Addaess & P!wnc b, Job Title/Profession d. Comments

FARMER

CARLTON TYSON
PO BOX 748
MONROCE, NC 28111

¢. Employer's Name/Specific Field

SELF

¢. Election Sum to Date

b 250.00
f, Prior |g. Account Code jh. Form of Payment [i, In-Kind Description i Date (mm/ddfyyyy) k. Amount
0 A Check 09/26/2016 $ 250.00
O $
O $
4, Tﬁtal only this. Page 1,750.00
: : 18,950.00
(Tlu‘.s' Iine musl be
CRO 1210 NC Stale Board of Elcctjons April 2007



Contributions from Individuals

Pg
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

20 of 20

Amendment

] vYes @ No

1: Commilttee:Full-Naine (and Fund if applicablé).

2. 1D Number

ELECT FRANK AIKMUS

3. Contributor Information

A, Full Name, Mailing Address & Phone
(include city, stafe, & zip) '

b, Joh Title/Profession

d, Comments

HAROLD WALTERS
720 WALTERS MILL RD

FACILITIES MANAGER

¢, Employer's Name/Specific Field

MONROE, NC 28112 CREG PRODUCTION
SERVICES e. Hection Sum to Date
8 150.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j» Date (mm/ddfyyyy) k. Amount
0O A Check 09/14/2016 $ 150.00
O $
O $

3: Contributor Information’

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

& Comments

CHADWICK WHITLEY
5415 GILBOA RD
MARSHVILLE, NC 28103

SELF EMPLOYED

¢. Employer's Name/Specific Field

BUFFALO CREEK

e, Flection Sumt to Date

b 200,00
f. Prior |g. Account Code [, Form of Payment [i. ln-Kind Deseription i+ Date (mm/ddfyyyy) k., Amount
0O A Check 09/16/2016 $ 200.00
O $
$
350.00
S Thisline ¢ 1) 18,950.00
CRO-1210 NC State Board of Elections April 2007




[Amendment

Contributions from Other Political Committees pg _ 1 or _ 1 ves ENo
Use this form to report contributions fromother candldate refemndum or PAC coimmittees
1. Conimittes Full Nanie (and Tund if applicable) - ooy =12, 1D Number.

ELECT FRANK AIKMUS

3. Contr lbutor Tnformation

S0 Add SO

'emovc

{include city, state, & z

a, Full Name, Mailing Addvess & Phone

ip)

b, Type of Committee

d, Cuhlments

'Y Candidate

TOMMY TUCKER FOR NC SENATE
1206 ROSEHILL DRIVE

[ Referendum

0 rac

¢, Level Registered (Specify)

WAXHAW, NC 28173 L] Federal L County:
(704) 906-6760 4 state [0 Municipatity: fe. Hection Sum to Date
§ 500.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date {(mm/dd/yyyy) |j. Amount
A Check 09/26/2016 $ 500.00
$
8
$ $500.00
This.dine.must be on line 8:of Detatled Summiary Page CRO-1100) - $ $500.00
CRO-1230 NC State Board of Elections April 2007




Amendment

Disbursements Pg _1_ of _2 [Odves [ENo

Use this formto report expenditures from the committee for operating expenses, contiibutions to cangd_;té/pohncai
comnrgtees and coordinated party expenditures
1: Committee Full Name (and Fund if applicable) -
ELECT FRANK AIKMUS

|20 TDNarmmiber 2

3. Type of Dishursement - (Plese use separate CRQ-1310 forms for e

I Operating Expenses O] Contributions to Candidates/Political Comnittees D Coordinated Party Expenditures

4. Payee Information oo ooy O Add LT Remove
a. Fult Name, Mailing Address & Phone b. Coordma!ed Cnmmittee Name [d. Comments
(inciude city, state, & zip)
FRANK AIKMUS
1602 FULLER DR c. Level Registered (Specify)
MONROE, NC 28110 L] Federal L1 County:
O state ] Municipality: [e. Fection Sum to Date
3 337.50
f. Account Code |g, Form of Payment {h, Purpose Code |i, Date (mm/dd/yyyy) }j. Amount k. Required Remarks
A Check I 09/07/2016 b 117.50
$
4; Payee Infor mation AdAdd L Remoy Gl
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name {d, Comments
(include city, state, & zip)
RELYUS
1469 BLACK AND DECKER RD. ¢. Level Registered (Specify)
HOPE MILLS, NC 28348 O Federal L County:
O sate O Municipality: {e. Hection Sum to Date
3 15,316.10
f. Aceount Code |g, Form of Payment |h. Purpese Code i, Date (mm/dd/yyyy}]j. Amount k. Required Remarks
A Check B 10/17/2016 $§ 2,316.10 | PALM CARDS
A Check B 10/21/2016 $ 13,000.00 MAILER
4. Payee Tnformation =~ Sadd=
a. Full Nanwe, Mailing Address & Phone b, Cumdmated Committce Name |d. Comments
(inciude city, state, & zip)
SIGN MASTERS
314 DEPOT STREET ¢. Level Registered (Specify)
MONROE, NC 28112 L Federal L County:
O state O Municipality: [e, Flection Sum to Date
$ 2,56531
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k, Required Remarks
A Check B 09/20/2016 $ 1,622.60 |POLITICAL SIGNS
$
17,056.20
- (Thls line goes in line 13a afDerﬂ!Ied Summary Page CRO-1108 if Operating Expenses) ' $ 17.706.20
(This line goes hu line 135 of Detailed Swmmary Page CRO-1100 if Contrib to Candidates/Political Comm) e
(This line goes in line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expendiitres)

7-Purpose Codes (List détailed expenditure cade in (h:)above)

A% - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penaltics K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

¥ Codes requive defailed explanation in Fequived Femarks field (k) .
CRO-1310 NC State Board of Elections Pecember 2009




Amendment
Disbursements Pg 2 of 2 O ves X No
Use this form to repori expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1: Committee Fiill Nane (aiid Fund if applicable).
ELECT FRANK AIKMUS

3. Type of Disbursement .
I Operating Expenses

4. Payee Infor ‘matio

a. Full Name, Mailing Address & Phone . b 'Courdm.ated Committee Name  Jd. Comments
(include city, state, & zip)
UNION COUNTY FRIENDS OF THE NRA
1009 MEDINAH ¢. Level Registered (Specify)
WAXHAW, NC 28173 LI Federal Ll County:
[ state [ Municipality: le, Rection Sum to Date
$ 950.00
f. Account Code |g. Form of Payment th. Purpose Code li, Date (mm/dd/yyyy)ij. Amount k. Required Remarks
A Check 0 08/26/2016 3 650.00 | FUNDRAISING
$
650.00
(This line goes in line 13a éf Detailed Sunmary Page CRO-1100 if Operating Expenses) $ 17.706.20

(This line goes in line 13b of Detailed Sumumrary Page CRO-1100 if Contrib to Candidates/Pelitical Comm)
( Tlrfs liue goes in lhre 13c af Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

xpendlt__ ) above)

B* Prmﬁﬁg C* - Fundr aismgr | D -ToAnother Candl;dafe .
E - Salaries F* - Equipment G- Political Party H¥* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% -Donation to Legal Expense Fund

O* Other
# Codes. lequire detailed explmmﬁml it requiredr emirks field (k) ; S
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